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November2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by 0118 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FffiST 
Deadline: Janumy 3ls1 (Annually) 

Study Area Code (SAC) 
(An Eligible Teleco1111111111ications Carrier (ETC) must provide a certiflcatio11fon11for each SAC through which it provides Lifeline service). 

State 

.T11t~ r({., T t,ltcovn 
DBA, Marketing or Other Branding Name 
(!!same as ETC name, list "NIA" Do IJ!l!. feave blank) 

Does the reporting company have affiliated ETCs? 

~~-<p::~a_~w-eo-tt~i?a-iy-
ETCName 

_:r:ntte flL \t-\uovn liol!1n~s 1 :rric~ 
Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes D No Lla/ 

Provide a fist of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Co111111unicatio11s Act. That Section defines "affiliate" as "a person that (directly 01· indirect!)~ 
owns 01· controls, is owned 01· controlled by, DI' is 1111der common ownership or control with, another person." 47 US. C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, aiticles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or pa1tnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this section 

I certify tbat the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initia~//( 

I 
I 

I 
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Section 2: Annual Recertification 

Do not leave empty blocks. Q a11 ETC has 110//rtng to report in a block, enter a zero. 

A D c D E~(A-B -C-D) 

Number ofsubscdbcrs Number offines Number of subscribers claimed on the Number of subscribers Number of 
claimed ou Fehn111ry claimed on February :February FCC Form 497 that were de-eurolled nr.W: to subscribers ETC h 
FCCFor111497 of FCC Form 497 of initfolly enrolled In the current Form recertification ~ttempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
1·eeer1ifylng for 

calendar year state administrator, 
calendar year access to an cl!gibility current Form 555 

(Felsmary rfnta 111011111) 
pl'ovided to wlreline ('17use :ruhscrlbus did Jtot /urve L/felille database, or by USAC calendar year 
resellers )'ervlce prior fo J"n""'Y l oftr11i curreut SSS 

------·---~-- ·--·--:._·-----~-----------
cnlem(or >'ear.) 

----- - . 

gt-{ (/) /). er 73 

Recertification Res11lts: 

F -
Nurube1· of 
subsc.ribel'S ETC 
contucted directly to 
recertify eligibility 
through nttc.•lnlion 

73 

K 

Number of 
subscribers Wh0$0 
eligibility 1V~S 
revli:wed by state 
adminirtrator, 
ETC aece.~s to cllgibifity 
database, or by USAC 

(/) 

Certification: 

G Ii• (F-G) I J=(R+l) 
,~----

Number of Number of non· Nmnbc1· uf subscribers Number of subsci·ibcrs de.-
subsc1ihers l'cspondillg 
responding to ETC s11bscribcrs contnct 

ti? '7 lo 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enroliecl as 
a re.<ult cf finding of 
ineligibility by Nlotc 
Rdminish·11tor, ETC acceu to 
eligibility d•tabase, or USAC 

rf!J 
l 

respo11di11g tb11t they arc enrolled or schedwed to be 
no longer eligible de-eorollccl as a result of 

non-response or 1·cspnnse of 
(TMs sho11bl Tie" subset of Block ineligibility from E'fC 
G.) recertification attempt 

J g 

Note: if any .mbscriber was re»iewed by an ETC acce.rsi11g a state dalabasa or 
by (I stale adminMratm· and sub.seq11ently co11tacted directly by llre ETC in an 
at/empt to recertifl eligibilUy, those 1mbscl'fbers sho11/d be listed i11 Blocks F 
through J as npp1•opr/ate and not in Blocks Kand l~ As a result, all sub.wribers 
subject to recer/tfioation who were not de-enrolled prior to the recerlijicafion 
o/lempt must be acco1mted for in Block fl or Block K. 

Tiie Iola/ of B!oc:k F a11d Block K tlloulil eq11nl the 1111mber reported 111 Block 
E. 

Based on the data enfered a hove, initial the cert!fication(s) below that apply_ Bot It Ce11iflcat/on A and B may apply depending on the tecerttfical/011 
procedures ill place fo1• the SAC l'epm•ting 011 this.form. lfCerlificalio11 C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedm·es in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and tnat, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above.~A 
Initial_. __ 

AND/Oll 
B.) 1 certify that the company Jisted above has prncedures in place to rece1tify consumer eligibility by relying on: 

(r;ist clatabase or name ofqdmfnislrafor here) • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am rmtb.orized to make this certification for the 
SAC listed above. 
Initial~ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. l am an, officer of the company named above. I am 
authoriz~<! 1P: make this ceitification for the SAC listed above. 
Initial~&-{ 

2 

I 
I 

··-·---·-_J 
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Section 3: De-enroll Percentage 
Using the data entered In Section 1, complete lite cha/'/ below lo find t/1e percentage of subscribers de-e1ll'olled for this ETC. 

M=(F+K) N .. (J+L) 0=((N + M}"100) 

Numb~1· 11f subscribers f11ot tile Number of Percentage of subscribe:rs 
ETC 11ttcmpCed to 1·ecertify db·ectly subscribers de- de-enrolled or scheduled to 
!!!: through n slnle administl'atol', enrolled or scheduled be de-e11rolled as a result of 
ETC ncce5s to n stole cfa h1bosc, or to be de- enrolled as n ineligibility or non-response 
byUSAC result of non-response 
(Tllis slw11ld eq11rrl Ifie 1111mbet 01· h1ellglblllty 
reported in Block E) 

--·--·--· ·-- -··----·7 ~ - . .. . -····'---------g-------··-· ----·- : - to. C/t/ln '" --······- --

Section 4: Pre-Paid ETCs 

All ETC:r must complete the appropriate. check-box; pre-paid ETCs must complete all of Scctirm 4. Pm-paidETCs ge1teJ'(llfydo not assess or collect a 
111011/hly fee from their Lifeline s11b:;c;ribers. ETCs tlrllt only assess a fee b11t do not cc/feet s11ch fees are p re-paid ETC.rand mm1 complete the 
cha/'f befow. 

Is the ETC Pre-Paid? Yes D NoO 

If Yes, recoi•d the number of subscribers de-enrofled/ 01· non-usage by month in Block Q below. 

F Q 
Month Subscribers De-Enrolled for Non-Us~e 

January ? 
February 

March ' 
A01il I 

May ---4~ June 
July 

August 

September 
October I I 

November (A 
December 'I 
Total Subscribers ~) 

Signature .Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

~d'.:.-~ 
/signature of Officer • 

ft\ar~6e~s~ n\,~"~'Tll.Y 

0\1 rk, ro.sk:o ~J "-te~C?.tte.-(~m .C-O'(V) 
Email Address of Officer 

:nutJe 'Jiih"'s 
Pernon Cnrnpleting 11iis Certification Form 

Printed Name 11nd Tille of Officer 
IL - /z.-/ r 

Contact Phone Nu1nbe1· 

3 

I 

I 
.. .. J 

! 

I 

I 
I 

I 
I 
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SAC 

Affiliated ETCs 

Name 

Approved by OMB 
3060-0819 


